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R. B.—Every item of Information should be carefull od EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms,

y supplied. AGE should be
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tement of OCCUPATION ia very important.

2 6 1927

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME,.

(a) Residence. No..,
{Usual place of abod

Do not nse this space.

28

116

IﬁII Snuth R&Lh. Streek.. s

(If nonresident give <ity or town and Stue)

Lengdth of residence ia city or town nlm-e death oocurred 26 s, 5§ mos. g ds How long in U.S., if of foreign birth? . mos. da.
vl
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. sex 1. COLORORRACE | 5. SivcLe, Marnizo, WiOWED 08 || 16 DATE OF DEATH (xonTh. oY AND YEAR) April, I8, 19 27
arried 17 ;
Fenale White H i | HEREBY CERTIFY, That ] atiended deceased from .. 577
Sa. e Marsien. WicoweD, ok Divorcen S f 182 ? .. !.?«f-«/( AL 82 /
{on) WIFE or carl R t thet 1 Ilst saw b BI‘..... a!ms om... 12.2.7., acd that
ar. feents - death J, o0 the data atated .hm, ..................... 3/ 30 2Pa.m.
6. DATE OF BIRTH (wontH, oay ano Yeat) Nov,9,1900,
7. AGE YEARS MonTus | Dars
26 5 9
8. OCCUPATION OF DECEASED
{e) Trade, profeasion, or
particoler kind of work........... Household
(b) Geoeral matwre of indastry,
business, of establishment in
which emplayed {or employer).........
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
$. BIRTHPLACE {crTY or 100N) ... 200908800, . 17 mor AT muace or vestr. Lo L LS e Y
STATE O .l i
(STAra o countar) _Hissouri, ., DiD AN OPERATION PRECEDE
10, NAME OF FATHER J
E John L Hever Was THERE AN AUTOPST?. 2
g 11. BIRTHPLACE OF FATHER (crry o mﬂ)KQﬂﬁagCitY Y WHAT TEST WRW
& (STATE OR COUNTRY) Missouri, (Sigaod)
3
€1 12 MAIDEN NAME OF MOTHER  Carrie Blood AproI9, 1927 (adiress) M%M
13. BIRTHPLACE OF MOTHER (arr or own)........ Detroit,...... ’ ":”Iute the D!;mn Cmiiw Dﬂm-d m'(;; deaths fm: Viourwe Caoas, ctate
(STATE 0" CoUNTRY) }.Iichigan. {1) T:; axp Naromes or [mogmy, an whether Acomuwrar, Boremar, or

..Larl Reents. .

1657 South ?4 afenat o

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ashland Cemetery Apr, 20 127,

20. UND AK| ADDRESS A
%M:aoz Union Str
———
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